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NOTICE OF SALE OF SECURITIES ‘
PURSUANT TO REGULATION D, - SEC USE ONLY
SECTION 4(6), AND/OR iagviion. G Prefin Serial
UNIFORM LIMITED OFFERING EXEMPTION T(L#D | [
DNATE RECEIVED
Name of Qffering (] check if this is an amendment and name has changed, and indicate change.) | |
Shares in Western Asset Managed Currency Master Fund, Ltd.
Filing Under (Check hox(es) that apply): [1 Rule 504 [J Rute 505 B Rule 506 [J Section 4{6) CJULOE
Type of Filing: [} New Filing [§] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Nane of Issuer {(] check if this is an amendment and name has changed, and indicate change.)
Western Asset Managed Currency Master Fund, Ltd. “ “ ““ “\ “
Address of Executive Offices  {Number and Strect, City, State, Zip Code} Telephone Number {includi
c/o Walkers SPV Limited, Walker House 1-345-945-3727
87 Mary Street, George Town, Grand Cayman KY1-9102, Cayman Islands
Address of Principal Business Opcerations (Number and Street, City, State, Zip Code) Telephone Number {includi
(if different from Executive Offices)
Brief Description of Business

Private Investment Fund.

Type of Business Organization 3[@0@ —SSMMD
(O corporation Dlimited partnership, already formed tl N\ t t

B other (please specify). Cayman Islands exempted company

[ business trust [limited partnership, 10 be formed W_ﬂ_zg_gg
Month Year 3
Actual or Estimated Date of Incorporation or Organization: m X Actual [ Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN lor other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the dale it is reccived by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail 1o that address.

Where 1o File: U.S. Securitics and Exchange Comtssion, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required. Five (5) copics of this notice must be [Hled with the SEC, one ol which must be manually signed. Any copies not manuaily signed must be
photocopies of the manually signed capy or bear typed or printed signatures.,

Information Required: A new filing must contain all information requested. Amendments rieed only report the name of the issuer and oflenng, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used (o indicate reliance on the Unitonn Limited Offering Exemption { ULOEY) for sales of securitics in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file o separate notice with the Sceurities Administator in cach state where sales are 1o be, or have been
made. It a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordince with state law. The Appendix to the notice constitules a pant of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result inn a luss of the federal exemption. Conversely, failure to file the appropriate federal notice
will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Poteatial persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays 3 currenthy
valid OMB control number.
SEC 1972 (591}



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;
X Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
ot the issuer;
X Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [QPromoter [ Beneficial Owner  [] Exccutive Officer [ Director  [] General and/or Managing Partner

Full Namc (Last name first, if individual}
Western Asset Management Company

Business or Residence Address (Number and Street, City, State, Zip Code)
385 East Colorado Blvd., Pasadena, CA 91101

Check Box(cs) that Apply:  [JPromoter [J Beneficiol Owner (3 Exccutive Officer (% Director [} General and/or Managing Partner

Full Name (Last name first, if individual}
Hayes, James G.

Business or Residence Address {Number and Street, City, State, Zip Cade)
c/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002, Cayman Islands

Check Box{es) that Apply: [Promoter [ Beneficial Owner (3 Exccutive Officer B4 Director  {J General andfor Managing Partner

Fult Name (Last name first, if individual)
Hirschmann, James W.

Business or Residence Address {Number and Street, City, Siate, Zip Code)
c/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002, Cayman Islands

Check Box{es) that Apply:  [JPromoter (] Beneficial Owner [ Executive Officer [ Director  [] General and/or Managing Partner

Full Name (Last name first, if individual)
Leech, S. Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002, Cayman Islands

Check Box(es) that Apply:  (JPromoter ] Beneficial Owner [ Exceutive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual)
Zelouf, Michael B.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002, Cayman Islands

Check Box{uvs) that Apply:  [OPromoter [ Beneficial Owner [ Exceutive Officer [ Dircctor  [] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [Premoter  [J Beneficial Owner [ Executive Officer (] Director  [] General andfor Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [JPromoter  [J Beneficial Owner  [[] Exceutive Officer [0 Director [ General and/or Managing Partner

Full Name {Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [JPromoter ] Beneficial Owner [ Exccutive Officer [ Director £ General and/or Managing Partner

Full Name (Last name first, it individual}

Busincss or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )



B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ..o Yes No
O &=
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that witl be accepted from any individual? Subject to the discretion of the Fund...... o $ 1,000,000
3. Does the offering permit joint ownership of @ SINEle UNIT i e s e e et Yes T!‘J:tll
X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC andfor with a state or states, list the name of the broker or dealer. If more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer

only.

Full Name { Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

{Check "All States” or check individual SEIES) oo et

oo 1 ANl States

[AL) [AK] [AZ] [AR] [CA] [CO) [CT) [DE] [DC] [FL] [GA] [HI] (1D}
[1L] [INj [1A] (KS] [KY] [LA] [ME] [MD] [MA] [M1I]) [MN] [MS) [MO]
[(MT] [NE] [NV] [NH} [NJ] [NM] [NY] [NC] [ND) [OH] [OK] [OR] [PA]
[RI] [5C] [SDI [TN] [TX] (uT] [VT] [VA] fwa]  [wv] Wl [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Stireet, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States”™ or check INIVIAUDT SELES). ...t s e e et e s ne e e e enee bt O Al States
[AL] [AK] [AZ] [AR] [Cal (€O] [CT) [DE] [DC] {FL} [GA] [HI] (1D}
{IL) [IN] {1A] [KS] [KY] [LA) [ME] MD] [MA] [MI] [MN] [MS}] [MO]
[MT]} [NE] [NV] [WH] [NJ] [NM] [NY] [NC] [ND] [OH] [CK] [OR] [PA)]
[R1] [5¢] [5D] [TN] [TX] [UT] [VT] [Va] [(WA]  [WV] [WI) [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or Check INdIvIAUal SIRIES) ..o et ee e et et em e es e sbe e e bt s n et s e sanrsenen O Ali Stes
[AL] [AK] [AZ] [AR] [CA) [CO] [CT) [DE] ibC] {FL] [GA] [HI] [1D]
[ [IN] {1A] [KS]) [KY] [LA] [ME] [MD] [MA] [MI]) [MN] [MS] [MO]
[MT) [NE} [NV] [WNH} [NJ] [NM] [NY] [NCY [ND] [OH] [OK] [OR] [PA]
[R] [5€] [SD] [TN) [TX] [UT] [VT] [VA] [WA] [WV] (Wi [WY]  [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I

t

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
0" if answer is "none” or "zero.” If the transaction is an exchange offering, check this box [ and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Offering Amount Already
Type of Secunty Price Sold
1]« U ST OO
EQUILY oottt bbb bbb e R A4S RS eS EA e S e a s b s e e 5

0 Commen [OPreferred
Conventible Securities (Ineluding WAITANIS} ..ottt st st st e s ber s s s e s e § 5
PANTIETSRIP INEEIESLS .. o..eoeoceeieietiemeie et et ciene e ent e eces st ems e b et ent s et et £ttt et bttt semn s g 3
Other (Specily) ShAPES .ot e et 3 20,568,628.38 $ 20,568,628.38
TTOTL ettt ettt et et ek e e o £ eeh £ s ens e et et et $ 20,568,628.38 $ 20,568,628.34
Answer also in Appendix, Cotumn 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased secunities in this effering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number ol persons
who have purchased securities and the aggregate dollar amount of their purchases on the wotal lines, Enter "0" if
answer is "none” or "zcro."

Number Investors Aggregate

Dollar Amount of
Purchases

ACCIEdIEd MVESTONS ... 01 eri vt syttt et etees e reet e e e snen e se st ensnessnseessenseesses 2 $ 20,568,628.38
Non-accredited INVeStons.......ococoooveennnns $

Tatal (for filings under Rule 504 0nly).....cocomiiiiineeieni e eertrrenee et 5

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an oflering under Rule 504 or 505, enter the infonmation requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior (o the first sale of
securities in this offering. Classify securities by type listed in Pant C - Question 1.
Type of offering 'Sl'ir:lenc:; Do]la;:lzlnoum
REBUIBTION A oottt ekttt et ettt e remaerenn 5
QT T 1 e OSSO R S
a. Fumish a statement of all expenses in connection with the isswance and distribution ol the securities in this
oftering. Exclude amounts relating solely 1o organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.
Printing and ENgraving COsIS .. .coooi i cereis et esss st s cev et ssseassseabes e messessse st sesasssseaseseastestassnsssesnsssarees [} s
e O O O OSSR = $ 25,000
ACCOURLINE FEES ....vvvvviveissitsims s sssssss s secss st aa st es et bt ee et eeteetees 2t ehst s s b st ettt b an e b et d s
Sales Commissions (Specify (inders' fees separalely) ... ce et sa s e st eees e e smsesens O 5
Other Expenses (identify) et a s

TTORAN ettt et et e e ee et et ettt et et ettt e en e e et e e e net e et e e e et rnnte e eer et e e e eaenet et eatrreenraanas = $ 25,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4, b, Enter the difference between the aggregate offering price given in response to Pant C - Question | and total
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the

issuer.” $ 20,543,628.38

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown, 1f the amount for any purpose is not known, fumish an estimate and check the box to the
left of the estimate, The total of the payments listed must equal the adjusted gross proceeds to the issver set
forth in response 1o Part C - Question 4.b. above.

Payments to

Officers.
Directors, & Payments To Others
Affiliates
SAIIEES A FEES ... oot eeec oottt et b see bt as e eber st e e s as A4S St £t £ Sene et eeses et b e e Os 0s
PUNCHASE 0F 1601 ESTAE 1. vvervseces ot essssesseesssneesenssssressessessms e smssssnes s smsns s sssssnmssssannssesssmssssressssnsssnsimssosemsreee L1 3 s
Purchase, rental or leasing and installation of machinery and eqUIPIENL. ... Os Os
Construction or leasing of plant buildings and facilitics...........ocooiiiin e Os Os
Acquisition of other businesses (including the value of sccunties involved in this
offering that may be used in exchange for the assets or securities of another issuer as Os
PUTSUANE 10 21 ITICTECTY -coemureeeceiaessaneeesasne cesraas s sasesbantessesesebaehe cantessemsseems ek hone e 1ot s £ens 2 sr s s acmet s enre s bar e bmre s at b8
RePAYMENt OF INACBIEANESS ...1v. e eeveeeeseremseetsees e e e e ees e ens st ns s ssssmsssnns s snirenssenses L) S s
WOTKIIZ CAPIIAL ..o corisreceiraeeeesessaaessses s s rsssersaEsaesseLer b5 £0 8 4A84 5021881 reE A2t et ne s st tesec e Os 0s
Othe reily): Invest ts i iti ] ex y ‘enient, or incidental thereto.
er (specily): Investments in securitics and expenses necessary, convenicnt, or incidental thereto Os S 20,543,628.38
COMIITIE TORIS ..ottt e et bt b8 £ A bbb A b 8PPk et s $ 20,543,628.38
Total Payments Listed {column totals added)....... .ot s 20,543,628.38

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the (ollowing signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Typc) Date

Sigganure
Western Asset Managed Currency Master Fund, %‘,’ 4 / March 4, 2009

Ltd.

Name of Signer (Print or Type) {Filc of Signer (Print or Type)
James G. Hayes Director

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) I

ATTENTION



